INSURED

Shelton Construction Co.,

ACGRD, CERTIFICATE

PRODUCER

Acordla of Kentucky-lLex
Lexington Green Two, Sulte 410
220 Lexington Green Circle
Loxington KY 40503-3311
(858) 273~ 5600

Inc.

OF

LIABILITY INSURANCE

DATE (MMIDDIYY)
1707704

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER.

THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

A Bituminous Casuvalty Corp.

COMPANY

B KY Associated Ganl Contr SIF

P. 0. Box 29 CONPANY
Williamsburg, KY 40769 C
COMPANY
| D

COVERAGES
TMSSTOCERTWYTHATTHEPOUCESOFWSURANCELSTEDBEUDWHAVEBEENSSUEDTOTHEWSUREDNAMEDABOVEFORTHEPOUCYPEWOD

INDICATED,NOTWITHSTANDINGANYREQUIREMENT TERMORCOMDITIONOF ANYCONTRACTORC
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,

_ EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THERDOCUMENTWITHRESPECTTOWHICHTHIS

.

Cumberiend Yalley RECC
Attn:
Hwy 25 East

Gray, KY 40731

Wayne Bryant

ACOIRD 25-5 (1/95)

co POLICY EFFECTIVE | POLICY EXPIRATION
LR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) | DATE (MMIDDIYY) LIMITS
A | GENERALLIABILITY CLP31566028 12718703 12/18/04 GENERAL AGGREGAIE 3 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS COMP/OP AGG |3 2,000,000
T CLAIMS MADE ['X ] OCCUR PERSONAL & ADV INJURY |$ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE s 1,000,000
FIRE DAMAGE (Any one h!e) 3 100 OUU
h e T I MED EXP (Any one person) $ 5,000
A | AUTOMOBILE LIABILITY CAP3156601B 12718/03 12/19/04 COMBINED SINGLE LIMIT 3
X ANY AUTO 1,000,000
ALL OWNED AUTQS BODILY INJURY s
{Per person)
SCHEDULED AUTOS
HIPED AUTOS RODILY INJURY s
NON-OWNID AUTOS {Per accident)
PROMERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACC!DENI 3
ANY AUTO QIHER THAN Amo ONLY
'EACH ACCIDENT |3
AGGREGAIE |3
EXCESS LIABILITY :CA(’H OCCURRENCE Ls
" | uMBRELLA FOPM AGGREGATE s
77 | OIHER THAN UMBRELLA FORM 3
B :::L’(::Esnc;?x:;:f:vnou AND 7451 1/01/04 12/31/04 X H”(‘;Hf'f,u,oj H[ég“ I S
EL EACH ACCIDENT 3$ 500,000
THE PROPRIETOR/ INCL EL DISEASE POLICY LIMIT |3 500,000
PARTNERS/EXECUTIVE _ RS Sal N R .
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |$ 500,000
OTHEH
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLESISPECIAL ITEMS
Workers Compensation operations In Kentucky
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FMLUHE}TO MAL SUC;‘/NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
MPANY, ITS AGENTS OR REPRESENTATIVES,

OF ANY-. )(INIJ' UPON THE

AUTHORIZED REPREéENTATIVE

’

.

” 'Fred D. Orthme

yer

© ACORD CORPORATION 1988




" DATE (MMIDDIYY)

INSURANCE

g ML A ; e -’ | =1 770 e 8 il : 1707704
PRODUCER - [T CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Acordia of Kentvcky-Lex ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
220 Lexington Green Circle COMPANIES AFFORDING COVERAGE
Lexington KY 40503~-3311 COMPANY
(858) 273-6600 A Bituminous Casualty Corp.
INSURED COMPANY
Shelton Construction Co., Inc. B KY Associated Genl Contr SIF
P. 0. Box 29 COMPANY
Williamsburg, KY 40769 C
COMPANY
| D

'COVERAGES T
THISISTOCERTIFY THAT THEPOLICIES OF INSURANCELISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVEFORTHEPOLICYPERIOD
INDICATED NG TWITHSTANDINGANYREQUIREMENT, TERMORCOMNTITIONOFANY CONTRACTOROTHERZCOCUMENT WITHRESPECT TOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE 'NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDIYY) | DATE (MMIDDIYY) LIMITS
A | GENERAL LIABILITY CLP31566028 12/18/03 12/18/04 GENERAL AGGREGATE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | $ 2,000,000
| cLamMs MADE B] OCCUR PERSONAL & ADV INJURY |§ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 3 1,000,000
FIRE DAMAGE (Any one fire) | $ 100,000
MED EXP (Any one person) | % 5,000
AUTOMOBILE LIABIITY ;
A W CAP31566018 12/18/03 12718704 COMBINED SINGLE LiMIT s
X | ANY AUTO 1,000,000
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY 3
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT|$
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |$
[
AGGREGATE |$
EXCESS LIABILITY EACH OCCURRENCE 3
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM $
WC_STATU- TOTH-
B :::f:&sng?x:gmls:vﬂou AND 7451 1/01/04 12/31/04 X hORY LIMITS ER
EL EACH ACCIDENT $ 500,000
THE PROPRIETOR/
N EL DISEASE-POLICY LIMIT
PARTNERS/EXECUTIVE INCL § 500,000
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |$ 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/ISPECIAL ITEMS

Workers Compensation operations in Kentucky

“CERTIFICATE HOLDER IR i CANCELLATION %

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED aerons THE
Cumberland Valley RECC EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
Attn: Wayne Bryant 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Hwy 25 East BUT FAILURE,TO MAIL SUCH.NOTICE SHALL IMPOSE NO OBLICATION OR LIABILITY
Gray, KY 40731 OF ANY -KIND* UPON THE EOMPAN.Y, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
| . ‘Fred D. Orthmeyer

ACORD 25-5(1/95) = el i T ACORD CORPORATION 1988




01/07/2004 02:10PM  Acordia Mid-atlantic

PAGE 2 OF 2

"ACORD,

PRODUCER

fcordia of Kentucky-Lex
Lexington Green Two, Suite 10
220 Lexington Green Circle

DATE (MMDDIYY)

'CERTIFICATE OF LIABILITY INSURANCE = o=

TH(S CERT!FICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COIMPANY

Lexingion KY 40503-3311

{859} 273-6600 I A Bituminous Lasualty Corp.
INSURED | comeany

Shelton Construction Co., Inc. L B KY Associated Genl Conir SIF

PO, Bex 29 LooMe ANy

Villiansburg, KY 0769 L C

| TMPANY
' {

D

LOVERAGES. ™

THISIS TOCERTIFY THAT lHEPOLIUthF INSURANCELISTED BELOW HAVEBEENISSUED TO }'Hi:INbUR!:DNAMI:D ABOVEFOR IHEPULI(..YP!:HI()D
INDICATED,NOTWITHSTANDINGANY REQUIREMENT, TERMORCONDITIONOF ANYCONTRACT OROTHERDOCUMENT WITHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

co -~ ( POLICY EFFECTIVE | POLICY EXPIRATION
' TYPE OF INSURANCE POLICY NUMBER | BATE (MMIBDIYY] | BATE (AIDDIYY) LimITS
f | GENERALLIABILITY (LP31566028 Coo 1219103 12718704 [SENEHAL AGHHEGATE 3 2,000 000
{ | COMMPRSIAL GENCRAL LIABILITY : PRODLCTS-COMP/OP AGG |$ 2,000 000
] ctaims mane m 6CouR | PERSONAL & ADV INJURY | § 1,000,000
OWNED'S & CONTRACION'S Prc: 1 EACH CCOUBRENCE s 1,000,000
! FIRE DAMAGE (Any ans fua i § 100 000
i MED EXP (Any one person) |$ 5‘000
i
fi | AUTOMOBILE LIABLITY CAP3106E01R | 12/19/03 A0 | veings sivoee Lmi |3
|y aure i 1,000,000
Al TWNED aliGs r BODILY INJUHY 3
SCHEDULED ALTCS . 1Per pa:son
HIRED AUTOS ; BODI Y INJURY s
NON-OWNED AUTOS ’ thar accidaah
i PHOPERTY DAMAGE s
!
GARAQE LIABILITY i AUTO SNLY - FA ACCIDENT |
[y {
ANY AULTO : JTHER THAN AUTO ONLY:
i EACK ACCIDENT | 3§
! AGOREGATE |8
EXCESS LIABILITY | EACH OTCURHENZE 3
| — |
UMBRELL& FORM i ABONEGATE s
OTHER THAN UMPRELLA FORM | 3
WORKERS COMPENBATION AND i e gt g
B EMPLOYERS: LIAB ITY 451 ! 1101704 12131/ 04 NX ! ‘iJv ln.iwsl‘
IHE PROTRIETORS ! EL EACH ACCIDENT 3 500 000
: ¢ i .
SNL i SEASEFCLIC ;
DA INEAS AL 2 VE NCL i EL O SEASEFCLICY LIMT |3 500000
GFFICERS ARE: Fxot i FL D'SFASF-EA FMPLOYEE |§ 500 000
OTHER i
DESCRIPTION OF QPERATIONSA O CATIONSIVEHICLESIEPECIAL ITEME
Workers Compensation operations in Kentucky
""" " CANCELLUATION'

CERTIFACATE HOLDER

Cunber land Valley RECC
Atin: Bayne Bryant

Hoy 25 Easi

Gray, KY 40731

ACORD 28-8(isds) ~ * "

HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE IS5UING COMPANY WEL ENDEAVOR TO MAL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MANL SUCH NOTICE GHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, (TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

 Fred D. Orthmeyer
" KCORD CORPORATION 1988

CERTIFICATE: 007/001/ 00002




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYY)

ACORD,

= 12/12/03
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Acordia of Kentucky-Lex ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
220 Lexington Green Circle COMPANIES AFFORDING COVERAGE
Lexington KY 40503-3311 COMPANY
(859) 273-6600 A Bituminous Casualty Corp.
INSURED COMPANY
Shelton Construction Co., Inc. B KY Associated Genl| Contr SIF
P. 0. Box 29 COMPANY
Williamsburg, KY 40769 C
COMPANY
D

THISISTOCERTIFY THAT THEPOLICIES OF INSURANCELISTED BELOWHAVEBEENISSUED TO THE INSURED NAMED ABOVEFOR THEPOLICY PERIOD
INDICATED NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENTWITHRESPECT TO WHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

f; TYPE OF INSURANCE POLICY NUMBER P::T':'u:;";gw’f; Pgi‘fg (i:‘;;:gm)" LIMITS
A | GENERAL LIABILITY CLP31566028 12/19/03 12/19/04 GENERAL AGGREGATE $ 2,000,000
'X | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | § 2,000,000
CLAIMS MADE E OCCUR PERSONAL & ADV INJURY |$ 1,000,000
OWNER'S & CONTRAGTOR'S PROT EACH OCCURRENCE s 1,000,000
T FIRE DAMAGE (Any one fire) | § 100,000
7 MED EXP {Any one person) |$ 5,000
A | AUTOMOBILE LIABILITY CAP3156601B 12/19/03 | 12/19/04 COMBINED SINGLE LmiT | 8
X | ANY AUTO 1,000,000
) ALL OWNED AUTOS BODILY INJURY
|| scHeDuLED AUTOS {Per person) 3
|| HimeD autos BODILY INJURY 3
NON-OWNED AUTOS (Per accident)
] PROPERTY DAMAGE $
GARAGE LIABILITY ! AUTO ONLY - EA ACCIDENT| $
] any auto OTHER THAN AUTO ONLY:
T EACH ACCIDENT | $
T AGGREGATE | §
{i’fsss LIABILITY X ' |EACH OCCURRENCE 3
|| UMBRELLA FORM i ’ AGGREGATE $
OTHER THAN UMBRELLA FORM i $
B | s comEeAToN NS | 7451 " oes | wesves X Ol JoF
EL EACH ACCIDENT $ 500, 000
;}:2 nggg%%%% . }:l INCL EL DISEASE-POLICY LIMIT |3 500,000
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE | § 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESISPECIAL ITEMS

Workers Compensation operations in Kentucky

"CERTIFICATE HOLDER .. CANCELLATION i i :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

Cumberiand Valley RECC EXPIRATION DATE THEREOF, THE ISSUING COMPANY WIill. ENDEAVOR TO MAIL

Attn: Wayne Bryant 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Hwy 25 East BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

Gray, KY 40731 OF ANY KIND UPON THE GCOMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE i ] K

Fred D. Orthmeyer
v *©ACORD CORPORATION 1988
CERTIFICATE: 007/001/ 00002

R




“DATE (MMIDDIYY)
3/12/03

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Acordia of Kentucky-Lox ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
220 Lexington Green Circle COMPANIES AFFORDING COVERAGE
Lexington KY 40503~3311 COMPANY
(859) 273-6600 A Bituminous Casvalty Corp.
INSURED COMPANY
Sheiton Construction Co., Inc. B KY Associated Genl Contr SIF
P. 0. Box 29 COMPANY
Williamsburg, KY 40769 C
COMPANY
| D

INDICATED NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONQF ANYCONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

f; TYPE OF INSURANCE POLICY NUMBER ’:A"T"E:‘(';;F;‘D’E‘ﬁ "gi'fs”::;;gms)" LIMITS
A | GENERALLIABILITY CLP31566028 12/19/02 12/18/03 GENERAL AGGREGATE $ 2,000,000
T COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG | § 2,000,000
CLAIMS MADE E OCCUR PERSONAL & ADV INJURY |8 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
] FIRE DAMAGE (Any one fire) | $ 100,000
] MED EXP (Any one person) |$ 5,000
A | AUTOMOBILE LIABILITY CAP31566018 12118102 12/18/03 COMBINED SINGLE LiMiT | ¢
X | ANY AUTO 1,000,000
B ALL OWNED AUTOS BODILY INJURY 3
| | SCHEDULED AUTOS (Per person)
|| meD AuTos BODILY INJURY s
|| NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ] any auto OTHER THAN AUTO ONLY:
T EACH ACCIDENT |§
] AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE 3
[: UMBRELLA FORM  AGGREGATE 3
OTHER THAN UMBRELLA FORM $
B :ﬂggfgcssnc;?xzsﬁ;\ynou AND 7451 1/01/03 12/31/03 X | WSay Piirs SFT{"
EL EACH ACCIDENT H 500,000
;’;;:ig:féig;;% Q INGL EL DISEASE-POLICY LIMIT | § 500,000
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE |§ 500,000
OTHER

DESCRIPTION OF OPERATIONSNLOCATIONS

VEHICLES/SPECIAL ITEMS

Workers Compensation operations in Kentucky

- CERTIFICATE HOLDER

Cumberland Valley RECC

Hwy 25 East
Gray, KY 40731

CANCELLATION:
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Fred D. Orthmeyer
“© ACORD CORPORATION 1988

CERTIFICATE: 007/001/ 00002




03712/2003 02:58PM Acordia Mid-Atlantic

PAGE 2 OF 2

" PROBUGER T

" DATE (MMDDIYY)
' s 5 312103
THIS csnnncne S ISSUED AS A MATTER OF INFORMATION

fcordia of Kentucku-Lex ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. Y . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexingion Green Two, Sulle W10 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
220 Lexington Green Circle COMPANIES AFFORDING COVERAGE
Lexington KY 40503-3311 COMPANY
(859) 273-6600 A Bitunminous Casualty Corp,
INSURED COMPANY
Shelton Construction Co., Inc. B KY fAssociated Gen] Contr SIF
P. 0. Box 29 COMPANY
Pillianshurg, KY 10769 C
COMPANY
| D

THIS IS TOCERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEENISSUED TO THEINSUREDNAMED ABOVEFOR THEPOLICYPERIOD
INDICATED,NOTWITHS T ANDING ANYREQUIREMENT, TERMOR CONDITIONOF ANYCONTRACTOROTHERDOCUMENTWITHRESPECT TOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

:::; TYPE OF INSURANCE POLICY NUMBER P:;’:::mm Pob‘;'_:' (m;:\lrs)" LmTs
1 ~EENERM.LIABILJTY CLP31566028 12719702 12719703 GENERAL AGGREGATE $ 2_00(),000
§ | COMMERCIAL GENERAL LIABILITY PRODUCTS.COMP/OP AGG |$ 2,000,000
| cLams MAoemoccuR PERSONAL & ADV INJURY |$ 1,000,000
OWNER'S & CONTRACIOR'S PROT EACH OCCURRENCE 3 1,000,000
N FIRE DAMAGE (Any ane fire) | § 100,000
B MED EXP (Any one person) |$ 5‘000
fi | AUTOMOBILE LIABLLITY CAP3156601B 12719702 121903 |comamen siwoLe Lt s
L AUTO 1,000,000
|| aw owsep auros BODILY INJURY s
SCHEDULED AUTOS (Par person)
|| wiReD AuTos BODILY INJURY $
NON-OWNED AUTOS (Por accident)
- PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT] $
] ANY AUTO DTHER THAN AUTO ONLY:
] EACH ACCIDENT |$
T AGGREGATE | §
EXCESS LIABRLITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
q OTHER THAN UMBRELLA FORM 3
B | WORKERS COMPENSATION AND | Ti51 1101103 13103 | [Tyt e
EL EACH ACCIDENT 3 500000
;’:it:ggg?g;?:%/nve H INCL EL DISEASE-POLICY LiMII |$ 500000
OFFIGERS ARE: EXCL EL DISEASE-EA EMPLOYEE |§ 200000
OTHER
)
|

DESCRIPTION OF OPERATIONS/LOCATIONSIVEH ICLESISPECIAL ITEMS

Vorkers Compensation operations in Kentucky

‘CERTIFCATE HOLDER

Cunberland Valley RECC

Huy 25 East
Gray, KY 40731

- ACORD 28.5'(1/95):

EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE -
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT—FAI.URE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPCN THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
| AUTHORIZED REPRESENTATIVE

 Fred 0. Orthneyer
| KCORD CORPOHATION 1088

i"'

CERTIFICATE: 007/001/ 00002



03/12/2003 02:58PM Acordia Mid-Atlantic PAGE 1 OF 2

F a x Cover S heet

From Contact Name:Trish Goff

From Company Name:Acordia of Kentucky-Lex

To Contact Name :Ted Hampton

To Company :Cumberland Valley RECC

Fax Telephone # :16065232698

Comments:

Per your request, please find the certificate of
insurance for Shelton Construction. I will forward
the original to your attention today.

Should you have any questions, please advise.




Ted Hampton Telephone; (606) 528-2677
Manager (606) 546-9295
(606) 589-4421

FAX: (606) 528-8458

CUMBERLAND VALLEY ELECTRIC

PO. Box 440 PO.BoxC
Gray, Kentucky 40734 Cumberland, Kentucky, 40823

December 9, 2002

Shelton Construction Company
Eskridge Shelton

PO Box 29

Williamsburg, KY 40769

Dear Mr. Shelton:

At Cumberland Valley Electric's November 2002 board meeting, you were the successful
bidder on line construction for the years of 2003-2004. You will find enclosed an
original and two (2) copies of the contract and Hold Harmless Agreement for your
exccution. Please return the original and one (1) copy of the contract and Hold Harmless
Agreement to me and retain one (1) copy for your files

Should work become extremely slow in 2003-2004, you are subject to get laid off due to
lack of work..

Sincerely,

EAY

Ted Hampton, Manager

A Townchene Foerey” Cooperative @’}{



D1/08/2004 12:35 FAX 60687852818

ACORD CERTIFICATE OF LIABILITY INSURANCE

BOUNIALIN VALLEY INS

WUyL-uvl
DATE (MM/DOV/YYYY)
01/08/2004

PROBUCER  (606)878-0100
Mountian Valley Insurance - London
818 South Main Street
London, KY 40741

FAX (606)878-2618

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

insureD Lay Tree & Brush Co. , Inc.

INSURER A Travelers

ANY REQUIREMENT,
MAY PERTAIN, THE INSURANCE AFFORDED 8Y
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Po Box 1415 INSURER B: K@sa
Barbourville, KY 40906 INSURER C:
INSURER D
INSURER E!
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN:
TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE (SSUED OR
THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSR DD TYPE OF NBURANGE POLICY NUMBER POLICY BEFECTIVE | POLICY EXPRATION LiarTs
GENERAL LABILITY 1660477X690501} 12/21/2063 | 12/21/2004 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY v C 100, 009,
|1 cuames mae [X] occur MED EXP (Any ona person) | § 5,000
A PERSONAL & ADV INJURY | $ 1,000,000
] GENERAL AGGREGATE 5 2,000,000
"GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGO | § 2,000,000
] poLicy [1%&F | Jwe
AUTOMOBILE LIABILITY 810834D637A] 12/21/2003 | 12/21/2004 | compmen SINGLE LiMT 5
X ] any auto {Ea acdivent) 1,000,000
| ALL OWNED AUTOS BODILY INJURY s
| scheDULED AUTCS (Per person)
A | HiRED AUTOS BODILY INJURY s
|| NON-OWNED AUTOS (Per boadent)
PROPERTY DAMAGE s
" (Pes Bocidant}
S ARAGE LABILITY AUTO ONLY - EA ACCIDENT | $
] anv auro OTHER THAN EAACC|S
—— AUTO ONLY: Yoy I
EXGESS/UMBRELLA LIABRITY ISECUPS3QD073A] 12/21/2003 | 12/21/20D4 | EACH OCCURRENCE $ 1,000, 000
::l SCCUR D CLAMS MASE AGGREGATE 5 1,000,000
A $
DEDUCTIBLE $
RETENTION % b
WORKERS COMPENSATION AND 2348/ 09/01/2003 | 09/01/2004 | JE STATY. JoTe-
EMPLOVERS' LIABILTY 4. EACH ACCIDENT 3 2,000, 000
B Sﬁaéﬁyﬁgﬁﬁgﬁﬂﬁﬁﬁﬁ%“m”T”E L DISEASE - EA EMPLOYEE] § 2,000, 000
! Eai’i“g‘a“&‘@?&s peiow E.L [HSEASE - POLICY LIMIT | & 2,000, 000,
QTHER

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS

CANCELLATION

_CERTIFICATE HOLDER

Cumberland Valley Electric
us 25 E

PO Box 440

Gray, KY 40734

SHOULD ANY OF THE ABOVE GESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUNG INSURER WILL ENDEAVOR TO MAIL

30  oavs WRITTEN NOTICE TO THE CERTIFIGATE HDLDER NAMED TO THE LEFT,
BT FAILURE TO MANL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS DR REPRESENTATIVES.
AUTRORIZED REPRES N

A

ad v

ACORD 25 (2001/08) FAX:

(606)523-2698

foACORD CORPORATION 1988



LAY TREE & BRUSH COMPANY, INC.
U.S. 25E
BAILEY SWITCH, KENTUCKY 40905

Owner : Kenneth Lay Phone 606-546-8725
Forming part of the general agreement between CUMBERLAND VALLEY
ELECTRIC, INC., AND LAY TREE AND BRUSH, INC.

LABOR, MATERIAL & EFFECTIVE: January 1, 2003
EQUIPMENT RATES EXPIRES: December 31, 2004

REGULAR BILLING RATE: Covers (40) hour work week (four 10 hour
days) with privilege of making lost time by extending the work week
or work day to include Saturdays.

OVERTIME BILLING RATE: 1 1/2 OF REGULAR RATE WHEN AUTHORIZED

PERSONNEL: 2003 Per Hour Billing 2004 Per Hour Billing
FOREMAN €17.51 $18.04
TRIMMER $17.00 $17.50
LABCR S 9.37 S 9.75
GENERAL FOREMAN $15.97 $16.25
EQUIPMENT PER CEEW HOUR PER CREW HOUR
POWER SAW S .90 S .90
TRUCK 3/4 TOIl 4Xx4 S 6.75 S 6.75

CHIP DUMP TRUCK § 2.15 § 2.15
BRUSH CUTTER S 1.35 $ 1.35
APPROVED: SUBMITTED:

CUMBERKAND VALLEY ELECTRIC, INC, LAY TREE AND BRUSH, INCT

BY:

pare  [1-14 Qoo DATE e S 7




HOLD HARMLESS AGREEMENT BETWEEN
CUMBERLAND VALLEY ELECTRIC, INC
AND
LAY TREE AND BRUSH COMPANY

Lay Tree & Brush Company agrees to defend, pay on behalf of and
hold harmless Cumberland Valley Electric, INC. and its directors,
officers, agents, and employees from all claims of whatsoever
nature or kind, including those brought by employees of Lay Tree &
Brush Company, or subcontractors, arising out of or as a result of
any act or failure to act whether or not negligent, in connection
with the performance of the work to be performed pursuant to this
contract by Lay Tree & Brush Company, its employees, agents and
subcontractors. Lay Tree & Brush Company agrees to defend and pay
all costs in defending these claims, including attorney fees.

Further, Lay Tree & Brush Company agrees to maintain public
liability and property damage insurance (including automobile
public liability and property damage insurance) to cover the
obligations set forth above. The minimum insurance limits of
liability shall be $5,000,000 bodily injury and property damage.
Cumberland Valley Electric, INC. shall receive a minimum 30 day
notice in the event of cancellation of insurance required by this
agreement. Lay Tree & Brush Company shall furnish a certificate of
insurance to Cumberland Valley Electric, INC. showing that the
above obligations and reguirements are provided for by a qualified
insurance carrier, and showing Cumberland Valley Electric, INC. as
an additional insured on such insurance.

LAY TREE & BRUSH COMPANY CUMBERLAND VALLEY ELECTRIC, INC.
m:éa%fé&uﬁj

pate: [1-14~2 00




Ted Hampton Telephone: (606) 528-2677
Manager (606) 546-9295
(606) 589-4421

FAX: (606) 528-8458

CUMBERLAND VALLEY ELECTRIC

FO Box 440 PO.BoxC
Gray, Kentucky 40734 Cumberland, Kentucky, 40823

December 9, 2002

Lay Tree & Brush Co., Inc.
Kenneth Lay

P O Box 1415
Barbourville, KY 409006

Dear Mr. Lay:

At Cumberland Valley Electric’s November 2002 board meeting, you were the successful
bidder on right-of-way for the years of 2003-2004. You will find enclosed an original
and two (2) copies of the contract and Hold Harmless Agreement for your execution.
Please return the original and one (1) copy of the contract and Hold Harmless Agreement
to me and retain one (1) copy for your files

Should work become extremely slow in 2003-2004, you are subject to get laid off due to
lack of work.

Sincerely,

Ted Hampton, Manager

A Toachsone Enery ™ Cooperative RT_)(



LAY TREE & BRUSH COMPANY, INC.
U.S. 25E
BAILEY SWITCH, KENTUCKY 40905

Owner : Kenneth Lay Phone 606-546-8725
Forming part of the general agreement between CUMBERLAND VALLEY
ELECTRIC, INC., AND LAY TREE AND BRUSH, INC.

LABOR, MATERIAL & EFFECTIVE: January 1, 2003
EQUIPMENT RATES EXPIRES: December 31, 2004

REGULAR BILLING RATE: Covers (40) hour work week (four 10 hour
days) with privilege of making lost time by extending the work week
or work day to include Saturdays.

OVERTIME BILLING RATE: 1 1/2 OF REGULAR RATE WHEN AUTHORIZED

PERSONNEL: 2003 Per Hour Billing 2004 Per Hour Billing
FOREMAN $17.51 $18.04
TRIMMER $17.00 $17.50
LABOR S 9.37 $ 9.75
GENERAL FOREMAN $15.97 $16.25
EQUIPMENT PER CREW HOUR PER CREW HOUR
POWER SAW S .90 S .90
TRUCK 3/4 TON 4X4 S 6.75 S 6.75
CHIP DUMP TRUCK § 2.15 s 2.15
BRUSH CUTTER s 1.35 $ 1.35
APPROVED: SUBMITTED:
CUMBERDAND VALLEY ELECTRIC, INC. LAY TREE AND BRUSH, INC-

. N o 71 s
BY: BY: [l gue sl —{

pate [/ -{H-HA00o X DATE  fj st o 207




HOLD HARMLESS AGREEMENT BETWEEN
CUMBERLAND VALLEY ELECTRIC, INC
AND
LAY TREE AND BRUSH COMPANY

Lay Tree & Brush Company agrees to defend, pay on behalf of and
hold harmless Cumberland Valley Electric, INC. and its directors,
officers, agents, and employees from all claims of whatsoever
nature or kind, including those brought by employees of Lay Tree &
Brush Company, or subcontractors, arising out of or as a result of
any act or failure to act whether or not negligent, in connection
with the performance of the work to be performed pursuant to this
contract by Lay Tree & Brush Company, its employees, agents and
subcontractors. Lay Tree & Brush Company agrees to defend and pay
all costs in defending these claims, including attorney fees.

Further, Lay Tree & Brush Company agrees to maintain public
liability and property damage insurance (including automobile
public liability and property damage insurance) to cover the
obligations set forth above. The minimum insurance limits of
liability shall be $5,000,000 bodily injury and property damage.
Cumberland Valley Electric, INC. shall receive a minimum 30 day
notice in the event of cancellation of insurance required by this
agreement. Lay Tree & Brush Company shall furnish a certificate of
insurance to Cumberland Valley Electric, INC. showing that the
above obligations and requirements are provided for by a qualified
insurance carrier, and showing Cumberland Valley Electric, INC. as
an additional insured on such insurance.

LAY TREE & BRUSH COMPANY CUMBERLAND VALLEY ELECTRIC, INC.

Ay i

Y fhatt Vi =2

: I ST
BY7 f ;w/g/_/

pare: []-14-Qoo




ACORD. CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

MOUNTAIN VALLEY INSURANCE AGENCY
818 South Main Street

LONDON
(606)

878-0100

INSURED

Lay Tree & Brush Co. ,

PO Box 1415

Barbourville

KY 40741~

B S -

Inc.

KY 40906-

DATE (MM/DD/YY)

.2 09/24/01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
| ATravelers
COMPANY

B KESA

!
| COMPANY
e

COMPANY

(606) H546-5434

COVERAGES .+ !

THIS IS TO CERTIFY THA

T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM B ) B

POLICY EFFECTIVE IFOL!CY EXPIRATION ‘

& | TYPE OF INSURANCE POLICY NUMBER . "DATE (MM DD YY) | DATE (MM.DDYY) LIMITS
A | GENERAL LIABILITY | ' | GENERAL AGGREGATE 152,000,000
}‘XTCOMMERC!ALGENEHA_L‘LJABIUTY I1660477X6905 512/21/00 112/21/01FPRODUCT5~COMP/OPAGG s2,000,000
_W_J CLAIMS MADE [X | occun i i pERSONAL 8 ADV INJURY 51,000,000
| OWNERS & CONTRACTORSS PROT ' ] EACH OGCCURRENCE 51,000,000
-] i 1 FIRE DAMAGE (Any onetfire) | 100, 000
| | MED EXP (Any one person) 55 , O O O
A ! AUTOMOBILE LIABILITY | l |
X | any auto 1810834D437A 112/21/0012/21/01 PR %1 000,000
ALL OWNED AUTOS ! | BoDILY INJURY .
| SCHEDULED AUTOS | ; (Per persan) o
HIRED AUTOS | | BODILY INJURY s
| NON-OWNED AUTOS l 5 | (Per acaident)
— - 1 } PROPERTY DAMAGE s
 GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | 8
X | ANY AUTO t / /] OTHER THAN AUTO ONLY:
j e ! | ] EACH ACCIDENT | § ~
l ' " ‘ j AGGREGATE | 5
A | ExcESS LIABILITY , l . EACH OCCURRENCE s1,000,000
X | umsRELLA FORM CUP830D073 i12/2l/00112/21/01IAGGREGATE 51,000,000
| | OTHER THAN UMBRELLA FORM | i retained 510,000
B | WORKERS COMPENSATION AND I i X eP s | 1R L
| EMPLOYERS'LIABILITY 2349 109/01/01,09/01/02 | e eact accioent 52,000,000
THE PROPRIETOR! ﬂ INCL ! £L DIseAsE - poucy umir 152, 000, 000
PARTNERS/EXECUTIVE - i
OFFICERS ARE: X | excL ! L DiseEASE - eAEMPLOYEE [ 52, 000, 000
OTHER

z
}

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER

CUMBERLAND VALLEY ELECTRIC

us 25 E.

GRAY KY 40734

L
ACORD 25-S (1/95)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL
i__@__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY/KIND UPON THE C}daPANY. ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE i’ T
a P ~;3.84‘,‘"- C@i&»«if’#& . ﬁ/iﬂﬂ?% %
: ' ©ACORD CORPORATION 1988

RN 4




PRODUCEH

OOUNTAIN VALLEY INSURANCE AGENCY
818 South Main Street

DATE (MM/DD/YY)

11/27/02

THlS CERTIHCATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

LONDON KY 40741~ COMPANY
(606) 878-0100 ( ) - o A Travelers
INSURED COMPANY

Lay Tree & Brush Co. , Inc. B KESA

PO Box 1415 COMPANY

C

Barbourville KY 40906- COMPANY

(606) 546—5434 D

COVERAGES®

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE llSTED BELOW HAVE BEEN !SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEQD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

co POLICY EFFECTIVE |POLICY EXPIRATION
LTR ] TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
A | GENERAL LIABILITY I GENERAL AGGREGATE  1s2, 000, 000
X | commerciaL GeneraL LaaiuTy | T660477X6905 12/21/01]12/21/02 |eropucts-compiopacc |52, 000,000
CLAIMS MADE OCCUR PERSONAL 8 ADVINJURY |51, 000, 000
, | OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 1,000,000 0
e FIRE DAMAGE (Any one tre) 15100, 000
' | | MED EXP (Any one person) s5 ' 000
A _AUTOMOBILE LiABILITY | | COMBINED SINGLE LIMIT | s
X | any auTo 1810834D437A 12/21/01|12/21/02 " 1,000,000
|| ALLOWNED AUTOS BODILY INJURY P
| | SCHEDULED AUTOS (Per person) .
f— . [
- HIRED AUTOS BODILY INJUAY L
. er accident .
" I'non-ownep autos : o
| |
= PROPERTY DAMAGE s
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
g_)_(_' ANY AUTO / /7 /7 OTHER THAN AUTO ONLY:
f_‘ EACH ACCIDENT | s
AGGREGATE | s
A | EXCESS LIABILITY EACH OCCURRAENCE 1,000,000
X | UMBRELLA FORM CUP830D073 12/21/01112/21/02 | acorecATe s1,000,000
OTHER THAN UMBRELLA FORM retained s10,000
B ;V'\?:LPE)EYF:ESF‘;OLI\'I!:;E%TION AND X l %%Y [I;I\JI%}S iogf;{
| 2349 09/01/02|09/01/03 |ELeacHaccioenT  |$2,000,000
. THE PROPRIETOR/ A
PR TNEROIEXECUTIVE INGL EL DISEASE - POLICY LIMIT 52 00 O 0 .99 )
| OFFICERS ARE: X | excL EL DISEASE - EA EMPLOYEE ] s2,000,000
i OTHER
|
i |

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER

CUMBERLAND VALLEY ELECTRIC

Us 25 E.
PO BOX 440
GRAY KY 40734

ACQRD 25-S {1/95) "’

- CANCELLATION :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_3___(L DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
\

{ © ACORD CORPORATION 1988




ACORD,

CERT!FICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
©12/05/02

PRODUCER THIS CESSFICAJEEISSISSUEglAﬁ A Mdn‘rsn OF INFORMATION
ONLY CONF O RIGHTS UPON THE CERTIFICATE
OOUNTAIN VALLEY INSURANCE AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
818 South Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE
LONDON KY 40741~ COMPANY
(606) 878-0100 ( ) - n A Travelers
INSURED COMPANY )
Lay Tree & Brush Co. , Inc. B KESA
PO Box 1415 COMPANY
c
Barbourville KY 40906- | company
(606) 546- 5434 b
COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSUHANCE LISTED BELOW HAVE BEEN ISSUED TO THE !NSURED NAMED ABOVE FOR THE POLICY PER!OD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

coO POLICY EFFECTIVE |POLICY EXPIRATION
& TYPE OF INSURANGE POLICY NUMBER | "DATE (MM/DDYY) | DATE (MMIDDIYY) LmMiTS
A | GENERAL LIABILITY GENERAL AGGREGATE 2,000,000
X | coMMERCIAL GENERAL LABILITY | 166047 7X6905 12/21/02112/21/03 | erobucts-comporaca |52, 000, 000
| cLams mace | X | ocoun PERSONAL & ADVINJURY {s1, 000,000
OWNER'S & CONTRAGTOR S PROT EACH OCGURRENGE s1,000,000
FIRE DAMAGE (Any onefirey |$1.00, 000
MED EXP (Any one person) s5 ’ 000
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | §
My 3
X | any AUTO I810834D437A 12/21/02112/21/03 1,000,000
|| ALLOWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
|| MIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident) -
_— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | s
X | any auTO / / / / OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
| AGGREGATE | $

A | EXCESS LIABILITY ] EACH OCCURRENCE 51,000,000

X | UMBRELLA FORM CUP830D073 12/21/02(12/21/03 | acGRecate s1,000,000
OTHER THAN UMBRELLA FORM l’etained s10,000
TH.

B | WORKERS COMPENSATION AND 1 X l TORY UMITS lOEE{ .
EMPLOYERS' LIABILITY 2349 09/01/02109/01/03 | ELeACH ACCIDENT s2,000,000
THE PROPRIETOR/ INGL EL DIsEASE -POLICY UmiT |2, 000, 000
PARTNERS/EXECUTIVE |- - ‘
OFFICERS ARE: X | excL EL DISEASE - EAEMPLOYEE |52 , 000, 000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
CERTIFICATE HOLDER | i o | CANCELLATION ©

CUMBERLAND VALLEY ELECTRIC
Uus 25 E.

PO BOX 440

GRAY KY 40734

ACORD 25-S (1/95)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TH’E
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TQ MAIL
_3__0__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, iTS AGENTS OR REPRESENTATIVES.

AUTHQFHZED REPRESENTATWE /

st L T |
' ! ! P 1 s - A &
4 e TR oA

" © ACORD CORPORATION 1388




Ted Hampton Telephone: (606) 528-2677
Manager (606) 546-9295
(606) 589-4421

FAX: (606) 528-8458

CUMBERLAND VALLEY ELECTRIC

PO. Box 440 PO.BoxC
Gray, Kentucky 40734 Cumberiand, Kentucky, 40823

December 9, 2002

Five C Construction Company
Ronnie Corey

346 Turner Road

Gray, KY 40734

Dear Mr. Corey:

At Cumberland Valley Electric’s November 2002 board meeting, you were the success{ul
bidder on line construction for the years of 2003-2004. You will find enclosed an
original and two (2) copies of the contract and Hold Harmless Agreement for your
exccution. Please return the original and one (1) copy of the contract and Hold Harmless
Agreement to me and retain one (1) copy for your files

Should work become extremely slow in 2003-2004, you are subject to get laid off due to
lack of work..

Sincerely,

Tk

Ted Hampton, Manager

A Tonchatone Frersy ™ Cooperanne @)



Ted Hamipton Telephone: (606) 528-2677
Manager (606) 546-9295
(606) 589-4421

FAX' (606) 528-8458

CUMBERLAND VALLEY ELECTRIC

PO Box 440 PO Box C
Gray. Kentucky 40734 Cumberland, Kentucky, 40823

December 9, 2002

Five € Construction Company
Ronnie Corey

36 Turner Road

Gray, KY 40734

Dear Mr. Corey:

At Cumberland Valley Electric’™s November 2002 board meeting, you were the successful
bidder on line construction tor the years of 2003-200-48 You will find enclosed an
original and two (2) copies of the contract and Hold Harmless Agreement for your

exccution. Please return the original and one (1) copy ol the contract and Hold Harmless
Agreement o me and retain one o) copy for vour files

Should work become extrenmely slow i 2003-2004, vy ou wre subject to get laid off due to
lack ol work.

Sincerely,
-7 ZC\‘

Ted Hampton, Manager

\RETR Tty 'n»llj\ [ A N I FQK )




ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR CN DATE (MMIDD/YYYY)
FIVCC-2 11/13/03

PRODUCER

Neace Lukens - Bowling Green
P.O. Box 51850
Bowling Green KY 42102-6850

TH!S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1

Phone:270-781-8181 Fax:270-781-3908 1 INSURERS AFFORDING COVERAGE ; NAIC #
INSURED LINSURERA:  USF Insurance T
(INSURERS:  Acuity ] »g 14184
IFR(I):‘I*{ENIE SggggRUCTION CO., INC. | INSURERC:  Associated General Contractors o
346 _TURNER_RQAD | INSURER D: |
GRAY KY 40734 | S e ! e
| INSURER E: |
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGRECATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

INSR ADD'L o ’ | POLICY EFFECTIVE "POLICY EXPIRATION | .
LTR INSRD TYPE OF INSURANCE ] POLICY NUMBER . DATE (MM/DDIYY) _ DATE (MM/DDIYY) | LIMITS
| GENERAL LIABILITY . ; EACHOCCURRENCE  |$1000000
) ' DAMAGE TO RENTED ™ i
A | ' X COMMHwMLramRm¢mmun' TSR100150 | 09/13/03: 09/13/04 | PREMISES {Eaoccurence)__| $ 50000
l ) [ . | ( ) —
I
i ’ etams maoe | x | oceur ! MED EXP(Anyoneperson)  \$
, i ! i l PERSONAL 8 ADV INJURY | § 100 0000 o
| o GENERAL AGGREGATE 52000000
| 'GEN'L AGGREGATE LIMIT APPLIES PER: l | PRODUCTS - | amwwmn ‘2QQQQOQ-
i1 leouey] 5B I Jioc I f
! AUTOMOBILE LIABILITY t ! l COMBINED SINGLE LIMIT | $ 1000000
B |X mwvauro | K21506 07/23/03 | 07/23/04 jfFeecceerd T ;
i ) I ALL OWNED AUTOS | * | BODILY INJURY s
! !
| ! | SCHEDULED AUTOS ! | ! j (Per person)
| | JE R
} | | HIREDAUTOS ; . BODILY INJURY s
|| | NON.OWNED AUTOS ; (Peraccidenty 47
| E ' L L ! PROPERTY DAMAGE i’
: { H (Per accident) ;
M t
: . GARAGE LIABILITY : | LAUt9j2§51:§§j§§29§§IHES e
| |ANYAUTO : i OTHER THAN BARCCS
| I : AUTO ONLY: AGG | §
H ' EXCESSI\JMBRELLA LIABILITY ! ) EAGH OCCURRENCE is
) : : | ‘ R R SR
I ! "occur ) } CLAIMS MADE | ! AGGREGATE 8% B
o | | S £
{ DEDUCTIBLE ! ‘ .S
- , e T ——
. RETENTION $ ! | s
WCSTATU- OTH"
WORKERS COMPENSATION AND ] l [TQRY LIMITS , _LER; . .
EMPLOYERS' LIABILITY
| \ EL_EACH ACCIDENT
C | ANY PROPRIETORPARTNER/EXECUTIVE 7749 | 06/29/03| 01/01/04 | CHACC — 53000000 R
OFFICER/MEMBER EXCLUDED? | ! | E L DISEASE - EAEMPLOYEE $ 3000000
it yes, describe under ! I -
SPECIAL PROVISIONS below | E.L. DISEASE - mnmvuerSBOOOOOO
OTHER i i ?
| ’ |
| | | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

***REVISED CERTIFICATE***%%

CERTIFICATE HOLDER

CANCELLATION

CUMVA-6

CUMBERLAND VALLEY ELECTRIC
P O BOX 440
GRAY KY 40734

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ;_Q__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

S.

Corey Freeman

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE ~ _gsman| Tl

DATE (MM/IDDIYYYY)

PRODUCER

Neace Lukens - Bowling Green

P.0. Box 51850

Bowling Green KY 42102-6850

Phone: 270-781-8181 Fax:270-781-3508

INSURED

FIVE _C CONSTRUCTION CO., INC.
REY

GRAY KY 40734

!INsURERA:  USF Insurance

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

|
i INSURERS AFFORDING COVERAGE . NAIC #

" INSURER B Acuity e e
INSURERC:  Associated General Contractors
{ INSURER D: SR

! INSURER E:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

| POLICY EFFECTIVE 'BOLICY EXPIRATION:

INSR ADD'L i -
LTR INSRD TYPE OF INSURANCE POLICY NUMBER i DATE (MM/DD/YY) ! DATE (MM/DDIYY) | LIMITS
: ! GENERAL LIABILITY i i EACH OCCURRENCE 1$1000000
Lo DAMAGE TO RENTED 77 L ap T
A | X | COMMERCIAL GENERAL LIABILITY | TSR100150 i 09/13/03| 09/13/04 | PremSES (Eaoccurence) | $ 50000
[ | i nce) |3 2UUUY
Poor 1 D camsmape | X | occur i ; ! MED EXP {Any one person) | §
: | f | i s S « o e
i ; { I PERSONAL & ADV INJURY 15 1000000
: AL 8 ADVINIURY | N
: | ! i GENERAL AGGREGATE 1$2000000
T . . . | | CEEIAL ASRTERATE L A
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG ; § 2000000
\ AT AT ! PRODUCTS - LOMP/IOP AGL 3 «VUUVVY
# Ppoucy | 158% | ]ioc 5 l !
'Aqommmmnmuw : ; § COMBINED SINGLE LIMIT |31000000
B | X 1| ANY AUTO K21506 | 07/23/03] 07/23/04 |(Easccdeny) IR
! | ALLOWNED AUTOS . BODILY INJURY iS
[ ! scHeDuLED AUTOS |Perpeson) T
t ) {
l : E HIRED AUTOS i | BODILY INJURY l
i ! | NON-OWNED AUTOS | | (Peracaident) L
| i i R -
P N . ! | PROPERTY DAMAGE s
{ . {Per acciden) .
[ i ! [P ) ;
! i GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT L ]
i P ! S o i
| g ANYAUTO | OTHERTHAN ~ EAACC S~ _
P ‘, AUTO ONLY: AGG ' $
, | EXCESS/UMBRELLA LIABILITY E ! EACH OCCURRENCE s
; | EXC , HOCCURRENCE v % .
| | joccur | | CLAIMS MADE | [AGGREGATE  |s B
1
o 1 [ £ S
i ' | peoucTiBLE | . s
i ‘ + RETENTION s ? i [ 'S
‘ [ BCSTATD: GTH-
| WORKERS COMPENSATION AND l __|TORY LIMITS f i ER! L
EMPLOYERS' LIABILITY
; £ L EACH ACCIDENT .
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 7749 : 06/29/03 01/01/04 el EacHACCIOENT ;53000000
i OF FICER/MEMBER EXCLUDED? : EL DISEASE - EA EMPLOYEE $ 3000000
] ibe und S e s - e -
!séaﬁﬁﬁéﬁggﬁme i EL DISEASE - POLICYLIMIT ' $ 3000000
;OTHER | ' i
? | !

\ i
: i

! '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

***REVISED CERTIFICATE****

CERTIFICATE HOLDER

CANCELLATION

CUMVA-6

CUMBERLAND VALLEY ELECTRIC
P O BOX 440
GRAY KY 40734

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL B_L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

S. Corey Freeman

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR CN | DATE (MmioDrYYY)
FIVCC-2 11/13/03

PRODUCER

Neace

Lukens - Bowling Green

P.O0. Box 51850
Bowling Green KY 42102-6850

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone:270-781-8181 Fax:270-781-3908 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  USF Insurance . ) ,
N INSURERB:  Acuity o 14184

ECI)\IGENIE 88N53RUCTION co., c. INSURERC:  Associated General Contractors

346 TURNER_ ROAD INSURER D:

GRAY KY 40734 SUERD e e e

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUGH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSRADD'L ~ " POLICY EFFECTIVE POLICY EXPIRATION : o
LTR INSRD TYPE OF INSURANCE POLICY NUMBER ATE (MM/DDTYY) DATE (MMIDDIYY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE $1000000
i) DAMAGE TO RENTED ™~ =™ "= =~ = =
A X COMMERCIAL GENERAL LIABILITY TSR100150 09/13/03  09/13/04 PREMISES (Eaoccurence)  $ 50000
 CLAMSMADE X OCCUR MEDEXP (Anyoneperson)
_PERSONAL & ADV INJURY 51000000
) GENERAL AGGREGATE 52000000
'GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG  § 2000000
POLICY B 1 Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $100 OObO
B X ANY AUTO K21506 07/23/03  07/23/04 (Fazcoden) R .
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person) e — —
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per sceident) -
R _ PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT 8§
~ ANYAUTO OTHER THAN EAACC 5
AUTO ONLY: AGG §
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE  $ N
~ OCCUR CLAIMS MADE AGGREGATE .8
- - P— $ - - -
. DEDUCTIBLE SO A -
RETENTION  § $
WC STATUC TH-
WORKERS COMPENSATION AND TORY UMITS . | ER
EMPLOYERS' LIABILITY e acH NT . 53000000
c 7749 06/29/03  01/01/04 EL EACHACCDENT 53000000

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

If yes,

describe under

SPECIAL PROVISIONS below

E L DISEASE - EA EMPLOY'EVE_" $ 3000000
E.L DISEASE - POLICY LIMIT ' $ 3000000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

***REVISED CERTIFICATE***%

CERTIFICATE HOLDER

CANCELLATION

CUMVA-6

CUMBERLAND VALLEY ELECTRIC

P O BOX 440
GRAY KY 40734

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL §_O__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

S. Corev Freeman

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



2003/11/0512:38:07 Crump Neace Lukens

DATE (MM/DDIYYYY)

AcorD, CERTIFICATE OF LIABILITY INSURANCE . $RF| " 11/05/03

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Neace Lukens - Bowling Green
P.O. Box 51850

Bowling Green KY 42102-~6850
Phone:270-781-8181 Fax:270~781-3508 INSURERS AFFORDING COVERAGE NAIC #
INSURED CISURER A USF Insurance
INSURER B Acuity 14184
gng%Ig gggg;rrRUCTION co. INC. NSURFF T BAssociated General Contradtors
346 TURNER ROAD IMGURER [
GRAY KY 40734 e
MR IRE

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

WSRADDY TPOLICYEFFECTY OLICY EXPIRATION

LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD!YY) | DATE (MMDDAYY) ! LIMITS
GENERAL LIABILITY j iu«:H GCCURRLNCE 51000000
1 N . FOAMAGE T NERTED

A X | coMMERCIAL GENERAL LIngILIT] TSR100150 't 09/13/03| 09/13/04 bremizsitsccrurencs) 13550000

MED ExP (Anyoneperszn) (32000
| PERGOMAL § ADVINJURY 131000000

CLAIME MADE | X | cicug i
i
i | GENERAL AGGREGATE $2000000
i
r
|

S—
GENL AGGREGATE LIMIT APFLIZS PE [FRODUCTS COMPIOP AGE $ 2000000

| rouey[ VRES [ e !

F&TOMOB‘LE LIABILITY : COMBINED SINGLE LIMIT 11000000
B X | anrauto K21506  07/23/03] 07/23/04; e
L AL WWED AUTOS BODILY tNURY 3
SCHEDULED AUTGS 3 Pt versen)
HIRED AUTOS : SODILY IMJURY 3
1 N-‘)Nvov\TrIED ALTAS . (Fet accant)
(S — CEOFERTY DAMAGE -
‘1 : {Fmr accptant) v
GARAGE LIABILITY AT ONLY - £ ACCIDENT] 3
 — ° H -
ANY ALTO LATHER THAN ERACCEE
F—1 . | AUT ONLY Py
EXCESS/UMBRELLA LIABILITY DEATH CCCURRENCE 's
L et ;
|occur || CLAIMS MADE [ AGBRERATE s
: H
CECUS FIBLE i f 5
I : }
RETENTION  § ! §
W o ATl T
WORKERS COMPENSATION AND i L Lrey i !T’! i\EF
EMPLOYERS' LIABILITY ; ; -
! B AL (M T -3
C | any pROPRIETIRS ‘BR TNEFE XELITIVE 7749 ‘ 06/29/03| 01/01/04;EL LA rcuik = 3000000
ul' IWERMEMBER EXCLUDED? : (EL DSEASE-EAEMPLOEE 3000000

f s, descihe pnnet
SPE\,IN FROVISICNS below

OTHER

le L meEaze . PoLICY LTS 3000000

|

i

|

|

I

DESCRIPTION OF OPERATIONS / LDCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
606-523-2698

CERTIFICATE HOLDER CANCELLATION
CUMVA-6E| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MARR DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

CUMBERLAND VALLEY ELECTRIC IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS O
P O BOX 440
GRAY KY 40734

REPRESENTATIVES
AUTHORIZED REPRESENTATIVE

5. Corey Freeman
ACORD 25 (2001/08) © ACORD CORPORATION 1988




Ted Hampton

Manager o

PO. Box 440
Gray, Kentucky 40734

CUMBERLAND VALLEY ELECTRIC

November 16, 2004

Five C Construction Company

Ronnie Corcey
346 Turner Road
Gray, KY 40734

Dear Mr. Corey:

Telephone: (606) 528-2677
546-9295
589-4421
5

28-8458

{606)
(606)
FAX: (606)

RO.BoxC
Cumberland, Kentucky, 40823

At Cumberland Valley Electric’s November 2004 board meeting, you were the successful
bidder on line construction for the years of 2005-2006. You will find enclosed an
original and two (2) copics of the contract and Hold Harmless Agrecment for your
exccution. Please return the original and one (1) copy of the contract and Hold Harmless

Agreement to me and retain one (1) copy for your files.

Should work become slow in 2005-2006 you are subject to get laid off due to

lack of work.

Sincerely,

< _ET

|

Ted Hampton, Manager

A Touchstone Energy® Cooperative ’{ﬁi



Ted Hampton Telephone: (606) 528-2677
Manager (606) 546-9295
(606) 589-4421

FAX: (606) 528-8458

CUMBERLAND VALLEY ELECTRIC

PO. Box 440 RO.Box C
Gray, Kentucky 40734 Cumberland, Kentucky, 40823

November 16, 2004

FFive C Construction Co., Inc.
Ronnie Corcy

346 Turner Road

Gray, Kentucky, 40734

Decar Mr. Corey:

At Cumberland Valley Electric’s November 2004 board meeting, you were the successful
bidder on linc construction for the years of 2005-2006. You will find enclosed an

original and two (2) copics of the contract and Hold Harmless Agreement for your
cxecution. Please return the original and one (1) copy of the contract and Hold Harmless

Agreement to me and rctain one (1) copy for your files.

Should work become slow in 2005-2006 you arc subject to get laid off due to
lack of work.

Sincerely,

— 7

s Q ] -
\’\’_{ L(,'\‘/k.v/ Zze aﬁg PN

Ted Hampton, Manager

A Touchstone Energy® Cooperative ?(\T)‘



2004/03/1512:46:33 Crump Neace Lukens

To MS. FOLEY Neace Lukens
. ) 1919 Scottsville Road
Company: CUMBERLAND VALLLY Bowling Green, KY 42012
N Fax' 606-523-2698 Pht){le (270) 781-8181
Toll Free (888) 824-1842
vpacg  Phone Fax (270) 7§1-3908
v“‘:m;—‘:”:”‘“ From: Nicole Crumn Direct # 888-8724-1842
LUKENS “ 2
Email: nerumpi@neacegroup.com
Date: 3/15/2004 Pages:
Reference: CERT OF INS
cC www.neacelukens.com
[ ] L L ] [ ] [ ] L ] . L] L ] [ L [ (] * L] ® L] L] * [ ] L ] L ] » L] L] L] * L] L] L ] .
L J
. MS. FOLEY-
»

ATTACHED IS A CERTFICATE OF INSURANCE FOR FIVE C CONSTRUCTION
SHOWING THEIR GL AND WORK COAMP COVERAGE. IF YOU NEED ANYTHING ELSE,
PLEASE LET ME KNOW,

THANKS!

. Vision Innovation Integrity Leadership

. e 0 o ¢ & 5 ¢ o s b e © ® & & ¢ » & o * & & & s s o & o o

Confidentiality Notice. The facsimile transmission, meluding an astochments. is for the sole use of the intended recipient(s)
and may contain confidential and privileged information. Any unauthorized review, wse, disclosure or distribution is prohibited.
If vou are not the intended recipientis). please coract the sender and destroy all copies of the original facsimile.




03/15/2004 MON 10:36 FAX 270 781 3908 NEACE LUKENS BG KY

To:

Company:
\\\ Fax:

NEAUE

Thone:

From:

LUKENS

- L ] L] *

[ ] * ¢ @ - a -

Email:
Date:

Reference:
cC:

. @ @ & & &

MS, FOLEY-

@001/002

MS. FOLEY Neace Lukens
. 1919 Scousville Road
CUMBERLAND VALLEY Bowling Green, KY 42012
606-523-2G98 Phone (270) 781-8) §1
Toll Frec (R88) 824-1842
Fax (270) 781-3908

Nicole Crumn Direct: #  g22.824.1842
acrump@neaccgroup,com

3/15/2004 Pages: 7

CERT OF INS

www.neacelukens.com
[ Y L ] - . L J L ] » L] > - [ 3 . L] L 2 L J L 4 * L ] [ e » L ] * [ ]

ATTACHED IS A CERTFICATE OF INSURANCE FOR FIVE C CONSTRUCTION
SHOWING TIHEIR GL. AND WORK COMP COVERAGE. IF YOU NEED ANYTHING ELSE,
PLEASE LET ME KNOW.

THANKS!

Vision Innovation Integrity Leadership

e ® ¢ & & @

® w ® % ® 9 & ¢ ¢ s @& & w2 S & & O B ¢ 5 s 2 & 0

Confidentiality Nofice: The f¢ lle ranntssion, induding @ty fuments, LS for the sole use of the hitanded recipirni(s)
and may contain confidential and privileged information. Any unmithorizad revisw, ase, disdoswe or distribmion is prohibited
If you are not the intended recipient(s), pleate coniact the sendsr and destroy all coptes of the original focsimile.,



[TRANSMISSIDN VERIFICATION REPORT

TIME : @83/15/2804 13:29
NAME @ C V ELECTRIC
FAX @ EBE5232698

TEL ¢ bPE5232698

SER.H# BRDF3N8@6763

DATE, TIME 83/15 13:29
Fax NO. /NAME 916965463850
DURATION 98:08: 42
PAGE (S) a2
RESULT oK
MODE STANDARD

ECM

LECTRIC
BERLAND VALLEY RURAL E
o COOPERATIVE CORPORATION

PO BOX 440
GRAY, KENTUCKY 40734 .
TELEPHONE: = (606)528-2677 FAX: (606)528-84
. o0 P
DATE: 3//5'147 C/ TimE: ) I

PLEASE DELIVER THE FOLLOWING PAGES TO:

i;;;ij FAX: dEth:é 3052
NAME:

COMPANY :

STATE:

CITY: .

rrom: " J2

——

TOTAL NO. OF PAGES, INCLUDING THIS PAGE

SUBJECT HATTéR/EXPLANATION OF TRANSMITTED MATERIAL:




03/15/2004 HON 10:36 FAL 270 781 3908 NEACE LUKENS BG KY i4002/002

ACORD. CERTIFICATE OF LIABILITY INSURANCE _csn x| “Gmroy

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
QONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Neace Lukens - Bowling Greean HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. Box 51850 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Bowling Green XY 42102-6850
Phone:270~781-8181 Fax:270-781-3908 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A; USF Insurance A B
INGURER B:  Acuity 14184
EONHIC gggﬁTRUCTION co., INC. wSuRer ¢ Associated General Contragtoxs
346 TURNER ROAD INSURZR D
GRAY KY 40734 - P
INSURFR E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REGUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLKCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N
TR [NBR TYPE OF INSURANCE I POLICY NUMBER Ty ETTEC T e T MO gm-g mwn"“ bl LINITS
| CENERAL LUBILITY I FEACH OCCURREN\.E 51000000
-3 X | COMMERCIAL GENERA LASILITY TSR100150 09/13/03| 09/13/0%&| PREMISES [Ee vccurance) |3 50000
l CLAIMS MAGE [g oCCun MED EXP {Any one porson) | $
| SERGONAL & ADVINJURY (31000000
] GENERAL AGGREGAIE $2000000
GENL. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGEI § 2000000
[ roLiCY | ] & l JLoc
| AUTOMOBILE LIABILITY COWBINED SINGLELIMT {5 1000000
B| |X|anvauto K21506 07/23/03] 07/28/04 F2o=cn
|| ALL OWNED AUTOS BODILY INJURY .
SCHEDULED ALTOS {Pot purzon)
HIRED AUTOS BODILY INJURY .
NON.OWNED AUTOS {Fer acdoent)
bk PROPERTY CAMAGE .
{Far acoigent;
GARAGE LIABILITY AUTO ONLY - EAACCIDENT! §
ANY AUTO OTHER THAN EAACC] S
AUTO ONLY: 200 | §
EXCESSAMBRELLA LIABILITY £25H QUCURRENCE §
Joccur [ ] clamsmase AGGREGATE s
s
DECUCTINLE s .
RECTONTION $ 3
T B AN
C 1y PROPRIETORARTNER EXECUTIVE T148 01/01/04| 01/01/05]EL EACH ACCIOENT $3000000
3"”CEWMEMBER EXCLUDED £L D'SEASE. EAENFLOYES 3000000
S| E‘é'd»?.sgz':%\y SIONS befow EL DISEASE.POL'CYLIMT S 3000000
GTHER

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHIGLES 1 EXCLUHONS ADDED BY ENDGRESMENT / BPECIAL PROYISIONS
***REVISED CERTIFICATE****

CERTIFICATE HOLDER CANCELLATION

CUMVA~6| SHOULD ANY OF THE ABQVE OESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRRTION
DATE THEREDF, THE IBSUING INSURER WILL ENDEAVOR TO MARD  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO 80 BHatL

P O BOX 440 EY ELECTRIC IMPOSE NO DBLICATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS O
GRAY KY 40734 nskneeemanvsa

ACORD 28 (200“68) ® ACORD CORPORATION 1888




CUMBERLAND VALLEY RURAL ELECTRIC
COOPERATIVE CORPORATION

P O BOX 440
GRAY, KENTUCKY 40734
TELEPHONE: (606)528-2677 FAX: (606)528-8458

DATE: &%k//S;Zlﬁ / rme: | 30 P

PLEASE DELIVER THE FOLLOWING PAGES TO:

o
NAME : g;;;f'§7é}vua;¢1xu/ ax:_ S Y L0500

COMPANY:

CITY: STATE:

FROM:”/7i£j5f

TOTAL NO. OF PAGES, INCLUDING THIS PAGE

SUBJECT MATTER/EXPLANATION OF TRANSMITTED MATERIAL:




